MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH __=63-0156170

DERPARTMENT OF PUBLIC HEALTH AND WELFARE v9
. - . . STAT
oog"gg:sv;%‘: AMENDED Registration District No. +/ Primary Registration District No. _/.ﬂ..z_a:_-llagiﬂrar’l No. i’ E FILE NUMsER .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f [nstitution; Residence before
s. COUNTY Jackson a. STATE Mis sourl b. COUNTY 'emy Jacﬁgbhn)
b. CITY (If outside corporate limits, give TOWNSHIP only) LengE of “e'é'f-'f-;tb ¢ CITY insida Limits

oW Kansas City |1z s oW Preqtonn Kansas City YeXd No Ol

. Z%}.'P“'ﬂe OF (If NOT in hospital, give location) Inside Limits d. EE%EEE‘I'SS {If cutside, give location) Reuide on Farm

ISTTUTION. Gen. Hosp & Med, Center [Yog MO 4242 Agnes Yes [I No B

. NAME OF DECEASED First Middie Last .
{Type of print} Las 4 DOAJE Month Day Yoor
Mary Lydia Mang DEATH L — 21 - 63
. SEX & COLOR OR RACE 7. Marriad [J Never Married [] J: DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | [F UNDER 24 HR

female cauC, Widowed R Divorced [J bOl 62 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Giv- kind of.w k done | 10k. KIND OF BUSINESS OR INDUSTRY . ACi 12. CITIZEN OF WHAT COUNTRY

VS 300
Rev. 4/59

DATE AMENDED
5-1-63

13b. MOTHER'S MAIDEN NAMI 14. NAME OF HUSBAND OR WIF
- .

TN U.5. ARMED FORCES? - YR ;

7.5
{Yes, nown) | (If yes, give wer or dates of sery
;w j -
6. CAUSE OF DEATH (Enter onl Tine far (a), (B, and (o). "#k
DEATH (Enter onty 28 Cavea b Tine for ), B3, ) ONSET AND PEATH
IMMEDIATE caust () carcinoma of oviary with metastasis
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DOCUMENT

pue o Pilateral pneumonia

which gave rise to
above cause. (a), .
stating_the_undar- T
lying cause last.) DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decomsed was female was
: diseaze condition given in PART | (a) B there a pregnancy in last 90 days.

IDYell ] No l ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART 11 of item 18.)
RS, T T

INSTEAD OF

Conditions, if any, ]

i

20c. TIME OF Hour Month, Day, Year
INJURY ‘a.m., .
p.m. -

20d INJURY OCCURRED 90e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION - COUNTY
© WHILE AT WORK ] - farm, factory, street, office bidg., ete.)}

NOT WHILE AT WORK []
3-5—63 fo. ll-"'2-|.-63 and last-saw r\im alive.an h-21-63

8 =1S o) m on the date stated above, and to-the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

eral Director

LACK INK

. | sttended "the. deceased from

.

[t

OR
TYPEWRITER RIBBON

~Degres @iTIe) ' | 226, ADDRESS 22, DATE SIGNED
. 24,00 Cherry. ), -21-63
238, BURIAL, CREMAT , | 23b. DATE . E OF CEMETERY DR CREMATORY ~ 23d. LOCATION (Clty, town, of county) - {Srate)

R AL (3 - '
M R peci - - Trenton, Missouri

Removal 4-22-63
24, FUNESAL DIRECTOR ADDRESS 55, DATE.RECD. 6Y LOCAL REG. | Z5. REW'S SIGNATURE

btine & McClure, Kansas City, Mo, y,,?...'z.—(a J

(Licensed Embalmer’s Statement on Reverse Side)

USET

$HOULD READ
rank Bllis

BY AFFIDAVIT OFp

ITEM NO,

2b,c,d |Jackson, Kansas City, 4242 |Agnes




1
\

STATEMENT. BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- 7

or by Student Embalmer No.

working under my .personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license), ~
-t If embalmed by a STUDENT, he also-shall sign in his OWN handwriting.
.If this bog:ly is not embalmed, fact should be so stated above.




